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MASTER CERTIFICATION OF REPRODUCTION 
(Section 14756, Government Code) 

 
I, ______________________________________________, do hereby certify that I am  
the lawful custodian of the records kept, or otherwise photographically reproduced and  
certified by the _________________________________________ in the regular 
                                        (Enter appropriate department) 
course of business and as identified on an approved Records Retention Schedule (RRS) 
as follows: 
 
RRS Approval Number: ____________________________________________________ 
RRS Item Number:  _______________________________________________________ 
Description of records from the RRS: _________________________________________ 
________________________________________________________________________ 
________________________________________________________________________                
 
Reason for reproduction:   
________________________________________________________________________ 
 
________________________________                ______________________________ 
 (Signature of the custodian of records)                                          (Date) 

 
Disposition of the original records reproduced is to be accomplished in the regular  
course of business in the following manner: 
 

  To be destroyed                                  
  To be deposited in the State Records Center  
  To be preserved in the State Archives   
  To be retained by _________________________ 

                                                 (Organization) 
  Other disposition   _____________________________________________________ 

________________________________________________________________________ 
 
All microfilming, electronic data imaging, or photographic reproductions are in  
compliance with the minimum standards or guidelines recommended by the American  
National Standards Institute (ANSI) or the Association for Information and Image  
Management (AIIM) and as approved by the Department of General Services.  Recorded  
images are accurate and complete reproductions of original documents.  Certified  
reproductions shall be deemed original public records for all purposes, including courts  
of law and state agencies. 
 
Authorization by the director of the department.  
 
________________________________                 ______________________________ 
           (Signature of the Director)                                                     (Date) 
 
________________________________ 
                          (Title) 
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